No.300
10.48

o

THE DIVISION OF HEALTH OF MISSOURI

' FILED MAY 251955  STANDARD CERTIFICATE OF DEATH

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDE E (Where deccased lived. If lnstitution: residenes before
a. COUNTY &. STATE . b. COUNTY admission).

¢. LENGTH OF

b. CITY (If cuteide corgurate limits, write RURAL and give
t 1 STAY {in thia place)

CR whnshi
TOWN Sg tommante)

- d. Is Residence within Lmits af
. cny nmrpo rated town?
ﬁ o .

e. CITY
{,ggN 3t. Louis

d. FULL NAME OF (If oot in hoapital o instltution, give atceet nddress or !uuioln)

10895 910 ATERTE s,

XIS

HOSPITAL OR
enionon  route to homer G.P .
3. NAME OF 1 (First) b. (Aiddle} c. (Last) 4, DATE (Month) ~ (Da
\ ¥) Y oar]
DECEASED Mildred Jones xesn
{ Type or Print) . DEATH May 9.1955
5, SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| IF UNDER ) YEAR | F UNDER u HRs.
lnnl birthday) Houm | Mis.

6. COLOR OR_RACE
N

WIDOWFQEEIEIEED {Bpeeif;

8 - 8- TO49 ! .

Months l Days

10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITI
done dering moat of 'urkluuia.u:annif:et!r:;) DUSTRY (City wod Stute cz Foreign Countrvl q U ZER"“(OFWHAT
ahil ST. Louis MO,
13 o3 NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"EdWETE"“'Tones :
Evarle nner

e ]
I13WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea,no,orunkneen) | (If yes. give war or datea of service)

17. INFORMANT'S SIGNATURE OR NAME
NEverlean Jones 910 Biddle St.

MﬁICZL CERTIFICATION /
#MM . at’ ‘l' 3
7 . »
. AV

16. SOCIAL SECURII“TOY ADDRESS

INTERVAL BETWEEN

5 F DEATH
18. CAUSE O T ONSET AND DEATH

. Enter cnly one cause per
line for (a), (b), end ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

*Thiz does not mean l
the mode of dying, such ,?;fortbitihwngiot:om, if “{mj"ataa‘?ng DUE - Y tehall—d = A
ar heart faflure, asthenie, rise to the above couve (a g , - b
P fmcum the dis- the underlying catide last. & l ] A % P- VYA
eqse, injury, or complica- DUE Tom v I 4 & P -]
tion which caused death. | . OTHER SIGNIFICANT CGNDITIO&O.‘M’ M - -

o i/
Conditions contributing to the death bul no, - .
relaled Lo the dizease or condition muam Add Z, e/

19b. MAJOR FINDINGS OF OPERAT [0

21b. PLACEOF1 Y (e iz
bome, {arm, faot; ¢, office uw)

19a. DATE OF OPERA-
TION

21a. ACCI s
au:

P T
e e
20c, (CTY wu OR TO NSH!P) . (©ou

<

210, TIME _  (Month) (Das) (Year) (Bo%ﬂe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJU 9P S5 ?‘j“ . WORK AT WORK Eg/;ﬁl
4 ¥

22. I hereby certif‘ th't{t I atiended t{e deceased from , 19 , 19 , that T last saw the dcceas

, and thal deat}um m., fram the causes and on the date statcd above,

WRITE PLA]NLY-—,-:-USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

108, On , 19
. SIG RE or &g{l 23b. ADDRESS l NED
; el /S Sod @ZM
g B i Mlg\}h EMA- | 24b. DATE _6 NAME lOF CEMEI'ERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) / (suue)
{Bpecify) 1
( nrial S/ 5~537] 'Mwo—vvl Mo _
‘ﬁTE REC'D BY mL REGISTRAR'S SIGNATURE 25. FUNERAI. DIRECTOR"S S16NATURE ADDRESS -
MAY 13 1985 ;( :iié }4/ 726 Q'—QQM

(I.icensed Embalmer’s Statement on RevershJSide)

’7\-_49’6




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emkb
' |

by me, Er 23 T L TRECETTTRRTSETTELPEET RS

working under my personal supervision..

Student ...t Signed
Signature of Student Embalaer

P. O. Addre 5;-\”\/)/‘1 J ..........

. ‘Note: The above MUST BE SIGNED BY THE LICEN?ED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



